U.S:..D riment of Labol . - Form approved
Cifice ofefaabor-eh?arﬁag:n;nt -~ F‘DRM LM 30 Office of Management

Washington, D& 20210 LABOR ORGANIZATION OFFICER AND No. 12150708
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Failurs to comply may result in criminal prosesution, fines, or civil penalties as pravided by 29 U.S.G 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number 1) -Wf 2. Fiscal Year Covered From:

/0120
3. Name and address of parson filing. "| 4. Name, fils number, and address of lahor organization.
Name | TTIOMAS Gl KOWALSKI || Mame | Plumbers & Gasfitters Local 360 f

P.O. Box, Bldg., Room No., fany ! :
swow [ 1200 Robert | s[5 Headon Heights Professional Fark |
City | Maryville City wwmg

Tl apcosesal 62062 | sute |

State Illlndls - ZIF Code + 4 '. 6223 4 N

5. Positian in labor organization. - S —— o
.Vice President . ... ..o

Enter appropriate data below If, dnriﬁg the past fiseal year, you or your spouse of iminor child directly or indirectly had any of the following interests
: o (except as specified in the exclusions set forth in the instructions):

A. Held an interest in, ehgaged in transactions (including 'loans) with; or derivad inceme ar other economic benefit of - ]
monetary value from an employer whose employees your organization represents or is actively secking to reprasent.

6. Name and address of Employer (including trade name, if any). 7.. Nature of Intarest, Transaction, or income.

Name |

"
i
!
1
i

Trade Name, ifany:]

P.Q. Box, Bldg., Room No., if any e

g T 7B, Amourt,

Swet| L
city |
seto | 2PCodo+d
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accomparnying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.) N

o R e dgaass

Date Tei‘éphone Numbar
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Name of Person Filing

THOMAS G. KOWALSKI

Fite Number U«

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantfal part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeling fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with vour labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Plumbers Local 360 Iiidustry Adv. Fund

Trade Name, i any: |

P.O. Box, Bidg., Room No., if any |

street| 5 Meadow Heights Professional Park
cty | Collinsville

State % I1linois

2. Business deals with:

a. Labor Qrganization

b. Trust

c. Employer

10. If&.b. or S.c. is checked give trust or employer's nama.

Namoa 5

Trade Name, fany: | :

P.O. Box, Bidg., Room No., f any

: ZlPCode-i-lIE“ e

11.a. Nature of such dealing.

Apprentice instructeor with apprentice
education fund jointly administered by
Local 360 and signatory contractors

who are members of Great SW IIL Assn PHCC

11.b. Approximate doflar vaiue of such dealing.

122, Nature of inferost held or income recaived.
Income received — reimbursed expenses
related to my position as an apprentice
training instructor and union officer.

i
:

|

12.b. Amournt. ___$940. !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.2. Namé and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name E S
Trade Narne, if any:
B.0. Box, Bldg., Room No., if any

. Streat .

14.2. Nature of paymant.

City
State ZIP Code +4

14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant G ?
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